Proceedings of the Royal Society of Medicine. 8 the vertebra together, excepting at the left margin of the 12th dorsal and lst lumbar vertebra. Apart from the vertebral joints the "root" joints of the limbs (shoulders and hips) are as yet the only ones in which mobility is affected. We believe that the syndrome is not essentially related to syphilis, gonorrhcea, tuberculosis, or any form of rbeumatoid arthritis or arthritis deformans, but is a developmental progressive process, potentially present at birth and analogous to the primary disease affecting the skeletal muscles known as progressive myositis ossificans.
In spite of this we must admit the importance of the frequently increased erythrocyte sedimentation rate (in some cases) in regard to a possible infective factor in the causation, as pointed out by C. W. Buckley in his recent monograph (Ankylosing spondylitis, London, 1935) . Buckley also stresses the great preponderance of the disease in the male sex (which corresponds with Parkes Weber's more limited experience) and tells us (verbally) that a 'Parkinsonian" appearance is not uncommon.
Dr. E. STOLKIND said that this was an interesting and rare case of a combination of early spondylose rhizomelique with real and early post-encephalitic Parkinsonism. The patient had had the so-called ambulatory form of epidemic encephalitis followed by postencephalitic paralysis agitans (post-encephalitic Parkinsonism). He had a mask-like face, rigidity of the arms and-legs, a coarse tremor of the hands, arms, &c., especially on the right side-i.e., typical signs of Parkinsonism. As treatment, physiotherapy, including hydrotherapy should be used. With respect to short-wave therapy, the scientific basis of this treatment had so far not been established. The therapeutic claims of both doctors and manufacturers for the apparatus, for which extravagant prices were now charged, had still to be proved. He (Dr. Stolkind) had not, so far, seen any extraordinary results from the treatment of arthritis by short-wave therapy. Further clinical investigation was necessary before the adoption of this method of treatment. An agricultural labourer, aged 37, while running in a race on May 6, 1935, felt sudden tearing pain in the right thigh and fell down, and found himself unable to use the limb. In the course of the next few days effusion of blood appeared beneath the skin at the upper third of the thigh, and there was localized tenderness leading to a diagnosis of rupture of quadriceps femoris. Wasting of the thigh muscles became obvious, and a firm mass was evident external to the outer border of sartorius. Flexion at the hip was weak and seemed to be restricted mechanically. A blood Wassermann reaction was negative. X-ray examination showed a broadbased sessile, tongue-shaped tumour of irregular opacity projecting downwards from the innominate bone, anterior to the hip-joint.
On September 17 an exploratory operation was performed, and a portion of the tumour was removed to relieve mechanical obstruction and for biopsy. On questioning after the accident it appeared that the leg had given trouble during two previous years without causing incapacity.
Mr. HAROLD EDWARDS said that it was difficult to determine from the skiagram the exact nature of the bony tumour and the result of the biopsy would therefore be awaited with interest. Two things stood out clearly on examining the history of the case: first, that the condition was unlikely to be malignant, and seconidly that the trauma was not related in any way to the cause of the tumour but merely drew the patient's attention to it. POSTSCRIPT (28.10.35).-Pathological report.-No evidence of tumour growth, but a general transformation of the contents of the marrow spaces to a loose fibrous tissue. There are areas in which osteoclasts are somewhat aggregated and there is some lymphocytic infiltration. The general appearances suggest a similarity to fibrous osteodystrophy-osteitis fibrosa. [Royal College of Surgeons' Museum, Edinburgh.] 
